INTRODUCTION
Myiasis is derived from the Greek word "myia" meaning fly.
1,2 Dipterous larvae (maggots) feeding on the host's dead or living tissue, liquid body substances or ingested food is defined as myiasis. It causes massive tissue infection, severe inflammatory reaction and secondary bacterial infection. Our patient had third degree uterovaginal prolapse with a large benign ulcer over the posterior surface of the prolapsed mass which was infested with maggots. Very few such cases have been reported in literature.
CASE REPORT
An eighty year old postmenopausal lady presented to our op with complaints of mass descending per vagina for 2 years. Initially it was reducible, now for the past 6 months it had become irreducible and she had difficulty in micturition and had constipation. She was suffering from bronchial asthma for the past ten years.
On examination she was unhygienic, general condition was poor. She was pale, there was no lymphadenopathy. Her abdomen was soft. Local examination showed atrophic external genitalia. Cervix was lying 8cm outside the introitus with large cystocoele and large rectocoele.
Over the posterior vaginal wall, about 4 cm from the external os, there was a 5×5 cm ulcerated area with multiple pores/holes in it. Through them multiple maggots were seen coming out (Figure1). The prolapse was irreducible. This was reported as chronic ectocervicitis with procidential changes, with no evidence of malignancy. Daily dressing was done to reduce the congestion. Concurrently antibiotics were started. The ulcer healed, the prolapse was finally reduced and a ring pessary was inserted.
DISCUSSION
Our patient was an agricultural labourer, belonged to low socioeconomic status and had poor personal hygiene. Due to old age, she was less active. These were the main contributing factors in the development of myiasis in the prolapse.
Similar case of genital myiasis has been reported in a ulcerated prolapsed uterus where the ulcer healed well with treatment. 3 There is also a report of associated squamous cell carcinoma of cervix. 4 This had presented as a necrotic ulcerated area in the prolapse which was infested with maggots.
In another case report, the patient presented with vaginal carcinoma with myiasis and irreducible procidentia. 5 Total genital prolapse with superinfected uterine myiasis has also been reported. [6] [7] [8] The ulcer in our patient was not malignant. Probably the ulcer had developed due to friction or congestion due to chronic exposure to external environment. Over this, maggot infestation had developed. Turpentine created an anaerobic environment which caused the maggots to wriggle out. 9 Saldarriaga et al. described for the first time the use ivermectin to treat myiasis successfully. In this patient, the ulcer healed well with oral antibiotics and local gentamycin cream application. With improvement in personal hygiene and good nutrition, our patient's general condition improved as did the ulcer. This enabled us to reposit the prolapse within the vagina and place ring pessary.
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